MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH  ZE2-028655

DEPARTMENT OF PUSLIC HEALTH AND WELFARE 7506

STATE FILE NUMBER

"o‘-}"ﬁ{s‘s‘%f AMENDED Registration District No. -__3_}- _______ ——..Primary Registration D|:Wma_"_-_-_“-_kegmrar sNo, . T2 T i
1. PLACE EQFEDE,EH “us : Igs :f] 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
. v b. COUN isai
Vs 300 e a. COUNTY a. STATE Missouri 1Y admission)
Rev. 4/5% % b. C.!TY (If outside corporate Ilmm, give TOWNSHIP only) Length of stay _iq 1b c CCI)LY Inside Limits
b : .
= TOWN St IlO'IJ.iB ) TOWN st " Louis Yes (0 No O
1 < | c. FULL NAME OF {If NOT in hospital, give location) Inside 'Limits d. STREET {If outside, give location) Reside on Farm
—_— E HOSPITAL E ADDRESS
2 o) g ’ < instiution §t, Louis City Hospital #1YeO nNeD 2905a Delmar Blvd. Ye: O Ne O
5 [ 3. (#AME OF DECEASED First Middfe . Laat 4. DéA;E Month Day Year
¥pe or print) )
Ollie Bell: . Gaxt oA 7 29 62
4D 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) 'A::'N:ER ‘DYEAR ':UNDER ‘&: HR
Wid i ad ths ays ours in.
s f Female Negro “86phrated™ D | 3 Dec 1910 51 | 1
02, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYE 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
v dluri; £ i ife, if retired
6 g wrine Mo SEEEY i over e | ymemployed Greenwood, Miss. TUSA
7 f 9 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Andrew Johnson Polly Mayﬁe 1d - -
8 , v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servic
9 = e | Elizabeth Johnson - 2905a Ddlmar
o [ 18. CAUSE OF DEATH {Enter only ona cause per line ter—orwromoog: INTERVAL BETWEEN
10 < z PART I DEATH WAS CAUSED BY: 7 . . ONSET AND DEATH
e o z IMMEDIATE CAUSE (2) C D5 TR L THVE EIR1CIERD o T IS
1i (s} O
O |a ol —~ 0 &,
- & 5 =) Conditions, if any, DUE TO (b) ME;-”S r”" , ‘ “c' '” ” »
‘5 - O w5 which gave rise to -
I "2 asbave C|:uu d(l!.
= tating the under-
13 = lying - cavse dast. DUE TO (c)_am Ve I f A M‘
'—_"7% z PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was fomale was
b g disease condition given in PART 1 [a) thare a pregnnncy in last 90 days.
7 E 5 3 X | O Yes } ﬂo I O Unknown
ul £ | 776, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART H of item 18.)
Z = PERFGRMED? w} a u] ,
z v YES NO O
o
z | 3| 20c. TIME OF  Hour _ Wionth, Day, Year
E =1 INJURY a.m,
L4 g g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o ' WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (O
o =] -
h . %
s o E é 21. | aftended the deceased from__?—l.?-ez———, Io__hzbéz—md last saw [ elive on 7-2 2
@ ; [a] Death occurrecl/!)' 11s 55 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
|77 = e
- g i 3 5 PRI 226, ADDRESS 72c. DATE SIGNED
- ey
o= = | B t 1515 LAFAYEITE AVE. 72062
(=1 % | = soriaL, cremaTioN, E OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or caunty) (State]
3 fu] EMOVAL ( ify)
w 9 T emova L A 962 Greenwood Cemastery
= < 24, FUNERAL DIRECTOR v’ ADDRESS 25. DATE RECD. BY LOCAL REG.
L >
2 =] ATKINS ERCS. 3644, Finney Ave, JUL 31 1962




TEET 1 embalmed: by a STUDENT, he also-shall sign”in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.
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TS e GTAR ‘“n%"v}*'e T UT M c:'.:a‘?;?.}

- R s ey D ‘9%3 SN AT o8\ g_\\r
N . STATEMENT BY I.IGENSED EMBALMER
NN ) \‘*g, B LB AR ?b-a\

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

waorking under my personal supervision.

Student Signed
Signature of Student Embaslmer

. ‘ ra :
- - - . - Licensed Embalmer No.%
T '~ P.O. A"ddress & ZIQ:;—W <eg

’ . ™. , kR *'n
- 55 R 1
Nofe: The above MUST BE SIGNED BY"THE"FJCENSED .EMBALMER in Ris OWRN HANDWRFUNG (Failure to comply
wnh the above constitutes grounds for revocation of Ilcense) )




